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-1 CERTIFICATE OF DEATH r e il Nomber

Local File Number

[ DECEASED-NAME First Middle DATE OF DEATH {month, day, year)

VICTOR JOHN ; , Februaryl, 1973

s o

Negro, American Indian, SEX AGE-—Last Under 1 year Under | day DATE OF BIRTH {month, day, year)

ere. birthday (years) d hour
3, : . Male 5a. 86 ﬁ P ,. December 31, 1866

\]\l‘\\‘ll\l'\l\

COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH Tnside City Limits HOSPITAL OR OTHER _Zw.—_._.c.—_OZ.-Zh;m
(specify ves of no} | (if not in nmrw: give street and number)

7., Klamatn . Klamath Falls 7. les 54, 22 Radcliffe Avenue
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* ysual residence STATE OF BIRTH CITIZEN OF WHAT COUNTRY TAARRIED, MEVER MARRIED, NAME OF SPOUSE
: deceased (4 rot in U.S.A., name country) WIDOV/ED, DIVORCED {specify) -

{ lived. death 8. Syreden 9. USA 10. Vidowed . -
9:;_a_:.mon;:mncx_:zczmm» USUAL GCCUPATION (give kind of work done during KIND OF BUSINESS OR INDUSTRY

ot - [ ..
¢ -:n_u_mo“rmwim«?..m most of working life, even if retired)

i sdmission. 12, ©h3<10-1372 - A 1. Retived - carpenter ., - Self emploved
COUNTY

i
_ ﬁmmEmZhMlmqh—m TITY, TOWN, OR LOCATION Inside City Limits STREET ANO NUMBER OR R.E.D.
{specily ves or no

14s, Oregon v, Klamath e Klamath Falls | 1 3€5 122215 Radcliffe Avenue

FATHER-NAME first middle Tast MOTHER—Maid2n Name first middle last INFORMANT—NAME and relationship to deceased
Anders G.Z. Ongman 16 Sara —--— Lindberg 7. Marjorie Conroy Daugnter

i
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3 15,

{ approximate interval

{ PART 1 DEATH WAS CAUSED 8Y: . (ENTER ONLY ONE CAUSE PER LINE FOR (), {b), and (e} between onset and death
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16. immediate cause
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Conditions, if any. .
_which gave rite to {b) g LA A A\\\.w\v\._
immediate cause (a), Jue to, cr as a consequence of: 7

stating the ynder-

lying cause last
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PART . OTHER SIGNIFICANT CONDITIONS: conditions contributing to death but not related to cause given in Part | (2} AuToPSY - | IF YES were findings considered
{yes of noj in determining cause of death

] 19s. NO | 19b.
ACCIDENT DATE OF INJURY URY OCCURRED (enter mature of injury in part | or part 1, item 18)
(specify yes of no} {month, day, year}
 20. 20b.
INJURY AT WORK | PLACE OF INJURY at home, Farm, street, factory, county, state)
{specify yos of no) | office bldg., etc. {specify)
20e. 204, 209, —
CERTIFICATION— month day year And Last Saw Him/Her Alive | ¢ Did/Did Not DEATH OCCURRED 2t the piace, on the
PHYSICIAN: on: month day year | view the body thour} Ab O.c.& date, and, to the
1 attended the after death {specify) G

edge,

deceased from: .
2. b Feo. L, 1973 | Febe2 ,1973 uwas%ﬁ"oom.;.ssm,_,
v:<m.n->2lmﬁ2>a.:nm NAME (type of print) degree or Title DATE SIGNED (month, day, year)

- CERTIFIER
, 2> [A . Craig A. Bennett, MD. . L 23

MAILING ADDRESS street city or town

2. 1905 iain Street Klamath Falls, Oregon 97601

BURIAL, CREMATION, CEMETZRY OR nnmz>40w<lz>>,m LOCATION city or town DATE (mo., day, year}

MAUS. (specify) 4

2, Burial ” | 2. Klamath Memorial Park | 24 Klamath Falls Oregon 240, Feb o 71,1973
FUNERAL HOME—NAME AND ADDRESS (street. city of town, state, zif )

ath Funeral fome Box 217,Klamath Falls,Ore.97601
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